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REQUEST FOR VARIANCE 
 

 
 
 

Date:  ________________________ 
 
Establishment Name:  ________________________________________________________ 
 
Establishment Address:  _____________________________________________________ 
 
Phone:  _____________________________________ 
 
City:  ______________________ MA   Zip: ___________ 
 
 
Company and Person who wrote the HACCP Plan:  _______________________________ 
 
Phone:  _____________________________________ 
 
 
 
 
 

I hereby request a variance to use acidification as a means of food 
preservation for Sushi  Rice.  Included is the HACCP plan and acidified 
Sushi Rice laboratory results.   
 
 
 
 
 
 
 
Signature:  _______________________________________________ 
 
 
Print:  ___________________________________________________ 
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